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1. PLACE OF DEATH:
(a) County

Do
(5) City or town., MI"

(Tf outside city o(mm limita, wdu "RURAL" und pame of township)

2. USUAL REBIDENCE OF DECEASED:

Mmr(- ) Czumy

State

(o)

Y aid

{c) City or town.. .. -
{¢) Name of hosp:ta.l or Esntuj. 2 E / (Ifmy or town limits, wm“ "RURAL’) E 3
{If ot in hmmmlé ;n;ul.ulnn,-;:l At reot ber or 1 on) @ Strest No..... Hmn] 8 ﬂx:nnnn) O
(d) Length of stay: In hospital or institution
{Specifly whether (¢) Citizen of foreign country? (Yes or No}
In this community.._..... —— L
years, months or daye) If yes, name country. LA
MEDICAL CERTIFICATION :
3. (&) PRINT y _F‘ . . PREY
FULL NAML.@}??.‘{_&«ZL&... arrdy. . .. . 7 7
1t ) 7 P Ey— 20. DATE OF DEATH: Month {445 2 ennday ]
3. L £ N . (e} Socia urity - e
(8) If veteran, year. /?Y 7 hour. [? 4 minutea............ugM-
NAmEe War. No. - r i
21. I hereby certify that I attended the deceased from)h}“ﬂf__
F / 5. Calor ar 6. {¢) Single, widowed, married, 9., to ‘} 19
4. Bex L2 divorced that I lagt saw h..._..=7. alive on = 19 H
6. (b) Nameof husband or wife__ ™. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hiour gated above. j
) P - Duyration
AliVe oo Immediate cause of death
7. Birth date of deceased....... (L m 2L ST 5’7 ..... d.
Wu.) {Day) (Year)
8. AGE: Years Months Days If less than ene day Due to .
‘2 hr. min
0 Due to...... 0
9. Birthplace... .&@u\; &e@ o o | - ' .
(Cit; tate or foreign conntry’
] Z‘jo . . L Other conditions M £0
10, Usual occupation....... £ | (includ ¥ Within 8 months of death) o e U‘l
11. Industry or busi I— — AL \ PHYSICIAN
ot ajor findings: .. J—
12. Nome... M. %ﬂn Féffﬂ-f' i) Of operations.. . %‘P J v
o hUnderhnc
. the cause to
ﬁ 13. Blﬂhpht&..% ._%.f..... N - . whichdeath
(gipy, towh, &r copaty) ts or foreign country) of autopsy._'..m ahould be
E 14, Moiden rameBr il Sty Ll - ‘ . chasged sta.-
S z / O - : e tistically.
15. Birthplace... !&4 i ing:
= (City, town, qz’;m P P 22. 1f death was due to external causes, fill in the following:
16. (6) Info - M . * || (a) Accident, suicide, or hon:ufﬂ: (specily)
(5 Addres (3) Date of oceurrence
; - Where did inj oteur?.
17. (o) (5) Date thereof.. 2y-FZ|I|® iury T —T et prey
(M th) {Day) (Year) @)

{c)
18. (a)
)
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{Burial, cremation, or remaval)
Place: burial or cremation...&é\- '1%"

Signature of funeral difector.

Address

q - 1>-L77 (b)nf\x'\\._ \AOAJC ,\1 FD“}’&:

19. (a}
{Dato received tocal regisirar) {Rexistrar's umzdm)

Did injury occur in ozbour. home, on farm, in industrial place, in public place?

(M D ot other). .. __
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) Meangof i m;ury e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... . Registered Apprentice No....... ,

working under my personal supervision.

Signed... .o s

Licensed Embalmer No... oo e

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




